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Fatal Cases following the Early Getting up in Parturient and 
Operative Cases.— Aiciiel ('AcnlralbUiit f. Gynakologic, 1911, No. 0) 
reviews Froimne’s cose of embolism in a primipara, aged nineteen 
years, who got up on the second day for one hour in the puerperal 
|>eriod. Autopsy showed complete closure of the pulmonary vessels 
from an embolus the thickness of a finger, and thrombosis of the pelvic 
veins. In the thrombi were found streptococci. Scherer’s ease was 
that of a patient who aborted at three months, and was curetted to 
remove the remains of the placenta. On the third day the patient 
sat up for half an hour. On the fourth day fever developed, with 
continued high temperature, until the patient’s death on the sixtieth 
day. From the second week the patient had daily chills. On the 
seventeenth day there was pain in the left lower extremity; on the 
twenty-sixth day the femoral vein became tender; on the thirty- 
second day the patient had cough; on the forty-second day bloody 
sputum; and on the forty-fourth day left-sided pneumonia. The 
patient died suddenly on the sixtieth day. At autopsy, there was 
thrombosis of the veins of the pelvis, the hypogastric veins, the left 
common iliac, vena cava, and femoral; purulent parametritis, and 
pelvic peritonitis. There were metastatic abscesses in the lungs, 
and pleurisy. In analyzing these findings, Aichel comes to the con¬ 
clusion that they give no positive evidence that the getting up of the 
patient was the cause of the fatal issue. Infection and thrombosis 
develop in patients who remain in bed the usual time. 

The Technique of Suprasymphyseal Cesarean Section.— Frank 
(Zcntralblatt f. Gynakologic, 1911, No. 6) has changed somewhat his 
method in suprasymphyseal section, and in his last 5 cases, where 
the cervix was completely dilated at the time of operation, he has 
closed the uterus and abdominal wound, and allowed the placenta 
to be delivered through the cervix and vagina. He believes this to 
be a distinct improvement in the performance of the operation. His 
reason for adopting this change lay in the fact that in cases where 
he had expressed the placenta through the wound there had often 
been severe hemorrhage. 


The Development of Placenta Prsevia.— Jolly (Archil f. Gyna¬ 
kologic, 1911, Band xciii, Heft 1) contributes a paper based upon 
cases examined in Bumm’s clinic in Berlin, where in three different 
patients the opportunity was afforded to study the development of 
placenta pnevia. lie finds that placenta pnevia develops only whin 
the ovum has its preliminary attachment in the lower portion of the 
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uterine cavity. Tlic insertion of the ovum and its development seems 
to depend largely upon the place of impregnation. There was a dis¬ 
tinct interval between impregnation and the permanent attachment 
of the ripe ovum. The nearer to the uterus in the tube impregna¬ 
tion occurs, the greater is the movement of the ovum in the uterus 
before it becomes permanently attached. Different conditions of 
the mucous membrane of the uterus have an influence u poll the in¬ 
sertion of the ovum. Endometritis undoubtedly causes the death 
of many impregnated ova; while in other eases the ovum becomes 
attached to the lower portion of the uterus, which may be free 
from pathological lesions. Uterine myomas are often the indirect 
cause, through their accompanying endometritis, of placenta pnevia. 
Above the internal os the placenta develops in the decidua eapsularis, 
which forms the exteraul envelope at its deepest portion, covering 
the os uteri, and Incoming the lower portion of the placenta pnevia. 
The nourishment of this portion of the placenta is obtained through 
the decidua, whose vessels obtain blood from the sinuses of the uterus. 
Adhesions between the capsular decidua and the decidua vera rarely 
occur at the o|>cmng of the Fallopian tubes, and also at the internal 
os. Should such union develop, it is easily separated by slight hemor¬ 
rhage. The placenta does not firmly adhere at the internal os because 
of its development in the decidua. In the early months of gestation 
placenta pnevia may give the symptoms of carcinoma of the body 
of the uterus. The iow attachment of the ovum and placenta pnevia 
frequently cause interruption of the pregnancy. Many spontaneous 
abortions arise from placenta pnevia. The bleeding in these cases 
is caused by the separation of the capsular decidua from the decidua 
vera through dilatation of the os, which opens vessels in the capsular 
decidua which are in communication with the placental site. latter, 
partial separation of the placenta follows, or laceration of the pla¬ 
cental tissue. The indications for treatment are to compress the 
bleeding vessels at the site of the placenta and dilute the cervix. In 
extreme cases total extirpation of the uterus by abdominal section 
may lie indicated. 

Induction of Labor with the Modified De Ribes Bag.—IlnomiEAi) 
(Ami-r. Jour. Olutrlrin, May, 1912) reports 139 cases of induced 
labor, 75 being private patients and 64 hospital cases. The method 
of introducing the bag is as billows: The usual preparations having 
been made, a I per cent, lysnl vaginal douche is given, and the 
cervix dilated with the finger and with a steel dilator sufficiently to 
permit the introduction of one of the bugs. The bag is twisted, the 
base of the bug pulled out, and the bag rolled up and carefully passed 
by forceps into the cervix, either by inspection or vaginal touch, and 
slowly filled with a sterile solution of lysol or salt. For this purpose 
the w’riter has devised a glass syringe with a rubber plunger which cun 
lie readily sterilized. The ordinary Davidson syringe may be used. 
When the bag has been completely filled the stem is clumped and tied. 
As a ride no traction is made, unless dilatation must be rapid, when 
traction is made at intervals of ten or fifteen minutes. When the first 
bag is expelled through the cervix, if labor has not begun, a larger one 
is introduced. This is usually followed in a few hours by the begin¬ 
ning of active labor. Where the cervix is almost completely diluted 



